T he paper by Riley et al., from the Centers for Disease Control and state and local health departments in Oregon and Michigan, described for the first time what was later called EHEC (enterohemorrhagic Escherichia coli) diarrhea. The authors could exclude all known infectious diarrheagenic agents except E. coli serotype O157:H7 as the possible cause of this infection. It was characterized by abdominal cramps, initially watery and later bloody diarrhea, occasional fever, and blood (but not intestinal) leukocytosis. The symptoms lasted from 3 to >7 days and were not influenced by antimicrobial agents. The same serotype was detected in beef patties consumed by the patients but not in healthy individuals or in patients with diarrhea caused by other agents. Infant rabbits infected with E. coli O157:H7 exhibited diarrhea, albeit nonbloody diarrhea.
In the years after the report, the unique character of this gastrointestinal disorder became clear. By now, ca. 160 serovars of E. coli are known to produce so-called verotoxins (VT1 and VT2), which produce hemorrhagic lesions in the distal ileum and colon. Their detection is best done today by PCR or colony hybridization methods. The source is the gastrointestinal tract of cattle, of other farm animals, and occasionally of humans. The clinical and epidemiological importance of EHEC has become clear in the past decade. Undercooked beef and raw milk are the main sources of human infections, and 5 to 10% of the latter may give rise to serious complications in children, i.e., hemolytic uremic syndrome and thrombotic thrombocytopenic purpura.
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